
























































































































































































































































































































PROFESSIONAL KNOWLEDGE:  Knowledge of assessment & 
intervention for communication disabilities.   








































Your ACTUAL level of 
knowledge 











CLASSROOM-BASED INTERVENTION:  Knowledge of how to provide 
language and communication intervention in the classroom.      
1 Little Knowledge 
4 Average 
Knowledge 



































































EVIDENCED BASED PRACTICE:  Knowledge of the level of evidence 
supporting methods, strategies, or techniques used in the intervention 
process 
1 Little Knowledge 
4 Average Knowledge 


































































For the area that has the greatest disparity between your actual and ideal level 
of knowledge, rank order the causes from 1 (least important) to 7 (most 
important) that you believe are responsible for the difference.    



















































































Current caseload (approximate number) 
  <20 
  21-30 
  31-40 
  41-50 
  51-60 
  61-70 
  71-80 














































INTERACTION WITH TEACHERS 
  Little Interaction: 1 or 
2 meetings per year 
  Infrequent Meetings: 
once every 3 months 
  Occasional Meetings: 
once every 2 months 
  Regular Meetings: 
once every month 
  Frequent Meetings: 


































Please rate the nature of your interactions with teachers.  Choose the 
frequency with which you engage in each activity. 
  Soliciting ideas from teachers 
for use with students on your 
caseload. 
  Providing teachers with 
information about progress in 
therapy. 
  Explaining to teachers how they 
can reinforce your work in the 
classroom. 
  Working with the teacher to 
increase your knowledge about 
curriculum. 
  Providing a knowledge base on 
communication disorders for the 
teacher. 
  Reviewing and planning the 
























































Service Delivery Model - Percentage of Time Spent  
in Each Capacity 
  Therapy Room 
  Classroom 
  Consultation 
Table 8 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Summary and Conclusions 
  As expected, the large caseload of many school‐based Speech‐Language 
Pathologists and the broad scope of practice of the profession is the leading factor 
holding therapists back from adopting the emerging ideas of collaborative 
practice. The addition of literacy into that scope of practice is only one small factor 
contributing to the concerns of Speech Pathologists.  
The responses consistently indicated that respondents believed they should 
have a more thorough knowledge in all areas addressed in the survey. There were 
significant differences in ratings between actual and ideal knowledge in each of the 
18 areas listed. They indicated that lack of time and too broad a scope of practice 
were the main causes of that disparity. They did not feel that they had an inability 
to acquire more knowledge if given the proper amount of time and resources. This 
is a good indication that if the shortage of Speech Language Pathologists in the 
schools were to be alleviated, more therapists might be able to obtain the 
knowledge bases that they desire and need to be as successful as possible in their 
roles as school‐based professionals. 
When asked about interaction with teachers, respondents reported that 
they spend the most time simply giving progress reports of children to teachers, 
the least collaborative of the choices of natures of interaction. They felt that they 
spent the least time doing things such as working together with the teacher to 
develop an intervention plan, the most collaborative of the natures. Unfortunately, 
when asked how much they value each of those interactions, they rated working 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on the ongoing intervention plan together with classroom teachers as the least 
valued. This would be assumed to be a cause of concern for ASHA, the national 
organization, as they place high value on collaborative activities such as this.  One 
arena where this attitude could possibly be changed is in the graduate degree 
programs of the universities. If the graduate programs emphasized the importance 
of having a healthy, ongoing relationship with the teachers in the schools, more 
Speech Pathologists may see this as something they should value highly. There is 
evidence that this could be a success as indicated in the results of the survey 
question regarding literacy, the new area of scope of practice for therapists. The 
youngest respondents, who possibly had some sort of literacy emphasis in their 
graduate programs, felt much stronger about the importance of literacy 
intervention understanding. 
Respondents indicated that they spend most of their time in the therapy 
room, and less of their time providing services outside of direct therapy (in the 
classroom and consultation). They would optimally like to spend less of the time 
in the therapy room than in the classroom and in consultation. This is in 
agreement with the new emphasis on Speech‐Language Pathologists spending less 
time in direct therapy and more time in the classrooms. This survey is the first 
time that Secord’s surveys of this nature have seen that result, a very positive point 
to be noted. The respondents who felt the strongest about this approach shift were 
the youngest group of respondents. Real change may be possible if that trend 
continues in newly graduated therapists and is coupled with an improvement in 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the shortage of Speech Pathologists in general. Perhaps with less of a shortage of 
professionals, smaller caseloads would be seen, resulting in therapists having more 
time to learn about those areas of practice that they may be less familiar with.  
A future possibility for this survey could be a more national dispersion. It 
would be of great importance to see if the results from Ohio would hold true for 
the rest of the country as a whole. It would also be of great interest to statistically 
compare the results of this survey to the two past, similar surveys done by Secord 
in the past two decades. This analysis would give longitudinal data, which would 
be very useful in evaluating development in the field over a period of three 
decades. More extensive cross tabbing should be done on the current data sets to 
ascertain if any statistically significant trends emerge.  
If the survey were to be implemented in a more national fashion, some 
revisions should be made. If any survey‐bias exists it should be corrected, such as 
wording of certain questions. In particular, respondents should be asked to 
indicate their degree of employment. Many respondents indicated that they only 
worked half time in the schools. Some worked in pre‐schools or with special 
populations, which significantly impacted their answers. A question of high 
concern for many respondents was regarding how long ago they had obtained 
their CCCs (certificate of clinical competence, awarded by ASHA). As some older 
therapists were ‘grandfathered’ in, and were not required to obtain CCCs, this 
created confounding factor in that the survey had no option for those without 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CCCs. A few respondents also indicated a desire for clearer wording of the survey 
questions.  
Overall, the data obtained from this survey is significant in the fact that it 
reflects that Speech Language Pathologists in Ohio understand that there is an 
ongoing paradigm shift in their profession. If the factors discussed were improved 
upon, this could potentially be a very important national survey. 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